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TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Ctry Ordlnance 9150

LINCOLN-LANCASTER COI.INTY HEALTIT DEPARTMENT
Divis.l,on of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

FILE NO"

-t

TO: Divislon of Environmental Health
Lincoln-Lancaster County Health Dept"

DATE 4- ze_z/
The underslgned hereby applles for a permit to ALTER EXTEND F<r

wlth Lln6old
or REPAIR l-'l
Clty Ordinancean exLsting Indivi.dual Sewage Dlsposal Systern, in confornance

No. 9150, as deacribed ln this appllcatlon and drawings attached hereto.
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6. Estlmated cost of proJect: a" Materlals
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c. Other
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2. Date Slte Clearance:

3. Slte Visits:

1. Date Recrd:
Flllng Fee:

Date:
Date:
Date:
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PHONE
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Lincoln-Lancaster County Health Department
3140"N"Street,Lincoln,Nebraska6S510Phone:441{,022

REAL ESTATE TBANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK pAyABLE TO: Lincoln-Lancaster county Health Department or LLCHD

E Enclosed is 9150.00. Allow two weeks for p.roce_ssing. lncomplete information will delay processing'

X' er"f r.tion oi tnr lndividual Water System ! Evaluation of the Sewage Disposal System
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tr
tsWATER SY A ved: tr SEWAGE DISPOSAL Approved:

rovisional Approval

Approved
Date-ArAr95

Approval or isapproval is based on state and local standards for construction, location and water quality

lnspection is based on visible constructio n and operation at the time of inspection. Approval or provisiona

o0

approval does not imply or express a guarantee of system operations'
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